MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-036087

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . 51 1
Rugl:rrmun Dtmicf Na, oy 1 rimary Registration District Mo. ._4_Lﬂ_.miﬂnr’l No, . T==8=% J

DO NOT WRITE o
ON THIS STUB AMENDED e 0d-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY . STATE, o . b. COUNTY
Jackson * Migsouri Jackson
b. Cé‘l:’ (I outsfde corporata limits, give TOWNSHIP only) ‘Langth of stay in 1b <. CCI’I"!Y Inside Limits
rown  Kansas City 41 yrs. owN  KansasCity Yu @l NeDd

€. :l%épﬁrﬁ%gr {1f NOT in hospital, give location} Inside Limits d:;%!aiegs {I¥ outsida, giva lacation) Retide on Farm

INSTIUTION Menorah Medical Center [Y+RX ND 4419 Roanoke Pkwy, YO NoR
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeaar
{Type or print} OF »
JOHN FRANCIS DEW DEATH September 19, 1963
5. SEX : &. COLOR OR RACE 7. MamisdX Never Married (J la. oATE OF ﬂ 9. AGE {last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
Male White Widowsed [ Divorced [ B Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or countty). | 12. CITIZEN OF WHAT COUNTRY

durl of.workmg life, aven if retired) . . . .
A Dri Sunghine Biscuit Col Kansas City. Missouri U,8.A
13a. FATHER‘S.NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

Charles F, Dew F Geraldine Dew
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. Address
(Ytﬁ.ono, or unknown) I (If yes, give war or dates of servig—

STATE FILE NUMBER

VS 300
Rev. 4/ 59

admission}

1

231%

DATE AMENDED

home
18. CAVSE OF DEATH (Entar only one cause per line INTERVAL BETWEEN

—
z
]
P
=1
o
Q
(4]

PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
Conditions, if any, DUE TO (b)__%m. 4 M / ) l h—""a'g‘
which gave rlse to )
stating the u M
lying cause Inﬂ. DUE TQ (g} /
disesss condition given in PART | (a) thers a pregnancy in teat 90 deys.
, . ]DYu}DNolDUnkmn

IMMEDIATE CAUSE (s} ol taree g,
asbove cause (a)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not reiated fo the tefminal TART 111, If decassad  wes  female  wes
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18,
PERFORMED? =] O [n}

YesJ NO[T

20c. TIME OF Haur Month, Day, Year
INJURY am, - .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.-m.

N URRED e, PLACE OF INJURY (&.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
20d \!!VNI:IIH.REVACT)C\EIO%K a farm, factory, straet, office bidg., eic.) .
NOT WHILE AT WORK.[J . :

4 gl /7. /963
21: | attended the decessed hu"_—_@_i,ﬁ@t IPERd 1anr “ oﬂ_‘@f /)
M_m on the date stated above, and to the besf of my knowledge, from the causes stated.

Death occurred at.
22s. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

flebicsan D .. P57 Lol 3t 3. NSO Po | 9/0/ 3
5 RIAL, CREMAT!ON. 235, DATE ?:k NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Ksﬁfﬁ) 4

gﬁg;;:ispuem 9-21~63 Calvary Cemetery ‘Kansas City, Migsouri

«<t24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. }24. REGIMIRAR'S SIGNATURE _
Mellody-MeGilley-Eylar 20 W, Linwood P-10-63 7195 2 M

[(R] d Embalmets St on Reverse Side)

A

SHOULD READ
delman

USE BLACK INK
OR
TYPEWRITER RIBBON

rt

ITEM NO.

_BY AFFIDAVIT OF




’75’ £. 634‘(/\4@:

r“/,.'u-‘a'- @ 50“6

STATEMENT. BY LICENSED EMBALMER
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by __, Student Embalmer No.

working under my personal supervision,

Student

‘Signature of Student Embalmer

Licensed Embatmer No..\m_

r.0. ascress_T_C_ /1) DD

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failuré"_to comply
with the above constitutes- grounds for fevocation of license). ) !’ - :

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

“ 1§ this bodyus not embalmed fact should be so stated .above.
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